STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Farm C.1
0. 90 tosree Sena It Reviseq &.‘01-73
—_Zstneviion OlL CONSERVATION DIVISION ey 0
Y P O. 8OX 20838 N OE
vaoa - SANTA FE. NEW MEXICO 87501 Bl
LANO OF FICS - /
Taanssonren oIS . .
sas fres -
e REQUEST FCA”:J ;LLOWABLE ‘ TR
- Iomaromoerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . - , .
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
1.:.“(:) for liling (Check proper bex) Other (Please expiain)
New veil Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion o Dry Gas for E1 Paso Production Company
Chanee iInOWtNIOPETatOTShif) | Casinghesd Ges Condensete -

1f cheags of ownership give name

and sddress of previous awner 1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 37199

1. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.| Fool Name, inciuding Formation King of Lease iLease No.
McConnell ' 8 Ballard Pictured Cliffs | State( Federa) or Fee NM 09840
Locution

Unit Letter K : 1800 Feet Fram The _SOUth Line and 1800 Feet From The West

Line of Section 25 Township 26N Range ow . NMPM, San Juan Caunty

IIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ot Authorizea Tronsporter ot Cib ot Conaensate 17 i Asaress (Give address o wAich approved copy of tass form 11 (0 de sent)
Meridian 0il Inc. P, 0. Box 4289, Farmingtaon, NM 87499
Name of Authorized Traneporter of Casingnead Gas u_j ar Ory Cas Q_\:} . Address (Cive aadress 10 whAicA approved copy of (Ats [orm 1 (0 de sent)
El Paso Natural Gas Company I P. 0. Box 4289, Farmington, NM 87499
,lnat , See. Twp RQqe. {8 Q38 actualy connecied? , #hen

N

e T e T
! BRI AEN - T TY-p TR v

{{ well produces oil or liquids,

give iccation of tanzs. 'K : 25 ; 26N  9W

1{ this production is commngied with that from any other lesse or pool, give commingiing order numbder:

NOTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVAT!O?J CIVISICN
OV 0T 19
[ hereby cerufy chat the ruies and regulations of the Ot Conservation Division have APPROVED N » l:jbb , 19
been complied wich and that the infocmauon given is crue ana compiete to tne best of '
my knowiedge and betief. ay . 1 S ) G:.//j - /

TITLE SUPERVISIONDISTRICT A 3

This form is to be (iled in compllance with muL g 104,
If this ls a requeat (or allowabdie for & aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied by 8 tadbuiation of the devistica
Drilling Clerk tests taken on the well in sccordance with AyLE 111,
- {Titley All secticas of this form must be {Liled cut completely for allowe
11-1-86 sbie on new and recompleted wells.
Fill out only Sections I, I, IO, end VI for changes of owner,
(Dete) well name or number, or traneporter, o7 other auch change of condition.

Separate Forms C-104 must de flled [or each pool in multiply
comoleted wells.



